FORM D suNimep sTATEs 1Y D04 46 GV APPROVAL
SECURITIES AND EXCHANGE COMMISSION S?&EUMBER: R ;23332%‘;’
. WasHington, D.C. 20549 Esll:i.tnaléd average blrrden T
_ FORM D hours per response.............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SR QNLY
H“ . SECTION 4{6) AND/OR ! I
UNIFORM LIMITED OFFERING EXEMPTION ate Received
08044667 DR |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) SEG

Qftfer and sale of limited purtnership interests -
Filing Under (Check box{cs) thal apply): [ Rule 504 0 Rule 505 = Rule 506 O Seclion 4(6) 0O ULCE W-@Fwﬂg
Typec of Filing: @ New Filing 0 Amendment Section
Yl A, BASIC IDENTIFICATION DATA

Tinlcr the information requested about the issucr

FRi 7 70R

Nime of Issuer (O Check il this is an amendment and name has changed, and indicate change,)

Advent Enternational GPE VI-B Limited Partnership Ashiﬂgio“’ DG
Address of Executive Offices {Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Codﬁ@@,

¢/o Advent International Corporation, 75 State Street, Boston, Massachusets 02109 {617) 951-9400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code})

(if different frem Exccutive Offices)

Brief Description of Business PReeESSED

To provide risk capital for, and make investments in the securities of, privately held and other businesses. E APR n 3 2008

Type of Business Organization OMSON

O corporation & timited partnership, already formed D other (pleasc specify): F'NANC,AI_
0 business trust O limited partnership, to be formed
o . Manth Year
: EE] R
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or-@rgmization: {Enter two-letter U.S. Postal Service abbreviation for State:
< CN for Canada; FN for other foreign urisdiction) IEI

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offeting of securitics in reliance on an exemption under Regulaton D or Section 4{6), 17 CFR 230.501
et seq. or 15 US.C. 77d(6).

"When to File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) on the carlier of the die it is received by the SEC at the address given below or, if received atthal
address after the date on which it is due, on the date it was mailed by United States registered or certifiedmail to that address.

Where 1o FFile: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349

i Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed stgnatures.

.Information Reguired: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B.
Part I and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each
state where sales arc to be, or have bern made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a fedcral notice.

Persons who respond o the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are nol required to respond unless the form displays a currently valid OMB control number,



* A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoler of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or mere of a class of equity

securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of partacrship issuers,

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer 0 Dircetor ® General and/or
Managing Partner
Full Name (L.ast name first, if individual}
GPE VI GP Limited Parmership
Business or Residence Address (Number and Street, City, State, Zip Code)
|
¢fo Advent Internatiom] Corporation, 75 State Street, Boston, Massachusetts 02109
R Promoter O Beneficial Owner O Executive Officer 0 Director 0O General andfor

Check Box(es) that Apply:

Managing Partner

t
F‘jll Name (Last name first, if individual)

Adlvent Internationa! Corporation

Basiness or Residence Address (Number and Street, City, State, Zip Code)

75 State Strect, Boston, Massachusetts 02109

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner 0 Exccutive Officer

[l Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Daido Life Insurance Company

Business or Residence Address {Number and Street, City, State, Zip Code)

1-2-3 Kaigan Minato-ku, Tokyo 1050022 Japan

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer

0 Director

[0 Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Nipponkoa Insurance Co., Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)

3-7-3 Kasumigascki Chiyoda-ku, Tokyo 100-8%65 Japan

Check Box(es) that Apply; 0 Promoter & Benelicial Owner O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Selecied Privale Equity Fund of Funds Europe Porifolio 111

Business or Residence Address (Number and Street, City, Swte, Zip Code)

¢/o Nomura Bank (Luxembourg) SA Bitiment A 33, rue de gasperich L-53826 Luxembourg

Check Box(es) that Apply: 0O Promoter ® Benelicial Owner O Executive Ofticer

Q Dhregtor

J General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Sumitomo Mitsui Banking Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

3-2 Marunouchi |-chome, Chiyoda-ku, Tokyo 100-0005 Aun: Planning Group

Check Box(es) that Apply: 0 Promoler O Beneficial Owner  [J Executive Officer

0O Director

0O General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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B. INFORFIATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the tssuer intend to sell, to non accredited investors in this offering?. ..o o [
Answer also in Appendix, Cotumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? ... $10.950,000* **
Yes No
3. Does the offering permitjoint ownership of a SINEIE WNIt? ... m] =

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deder. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may sel forth he information for thal broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

[
i

i
Nhme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STAESY. ..o e e 0 All States

. ALl lAK]  [AZ] [AR]  [CA]  |CO] (1] [DE] [DC]  [FL] (GA]  [HI) D]
1L} [IN] [1A] [KS] [KY]  [LA]  [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO)
[MT]  [NE]  [NV]  INH]  [N]] [NM] [NY] INC]  [ND|]  [OH]  [OK] [OR] [PA]
[RI| [SC] (SD] [TN] (TX] UT)  IVT]  [VA]  [WA]  [WV] (W] [wY] [PR}

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

[}

Name ol Associated Broker or Dealer

tates in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check “All States” or check Individual STAIES ). .....coruier e e e e 0 All States
o [AL] [AK} [AZ] [AR] [CA] [CO] [CT] {DE] (bC] [FL] [GA] [HI] [1D]
LI 119y [IN] [TA]) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
\ [MT] [NE] [NV} [NH] INJ] INM) [NY] [NC] [ND] (OH] [OK]  JOR] [PA]
[RI] [SC| [SD]) [TN] [TX] [UT) [VT] [VA) [WA] [WV] 831] [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” oF ChEck INAIVIAWIT SHAIESY. oottt a bt e et es e s s et s e O All Siates
[AL} [AK] [AZ] [AR] [CA| €O} ICT) [DE] [DC] |FL.] [GA] [HI] 1D]
[1L] [IN] [1A]) IKS] IKY] [LA] IME] (M) [MA] [MI] [MN]  [MS] [MQ)
[MT] [NE] INV] [NH] [NJ] fNM)| [NY] [NC] [NI3] [OH] [OK] [OR} |PA]
[RI] (SC] (SDJ [TN] [TX] T} [VT] [VA] [WA]  [WV] W] [WY) (PR]

* All figures are pursuant to an ¢xchange rate 1 euro = 1.57 USD.

** The minimum investment can be less at the discretion of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in (his offering and the total amount
already sold. Enter “0° if answer is “none™ or “zero,” 1 the iransaction is an exchange offering,
cheek this hox O and indicate in the cobumns below the amounts of the sccuritics offered for exchange
and already exchanged
Aggregate Amount Already
Type of Security Offering Price Sold

$

0 Common O Preferred

Convertible Securitics (inCluding WAITANIS) ..o oot enrm bt esnenn 9 $
PAMNETSHIP IRLETESIS oo erviv et crertie e ece b ot 0480011003525 1828t bbb s § 314.000,00¢ $199.390,000
Other (Specify )OO UTUPTOTOPOTOVOPR. | )

TOLBL 1oiveterer s vraeomre e e emes et ee e st semat sttt eSS AT e st $314,000,000 $199,390,000

Answer also in Appendix, Column 3, if filing under ULOE.

b2

. |Enter the number of accredited and non-accredited investors who have purchased securities in this
ffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
he number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the (otal lines. Enter “0” if answer is “none” or “zcro.” Number Dollar Amount
! [nvestors of Purchases

ACCTEAIEA INVESLOTS 11uvvvevsvieceeeceeiecereietesesieseesresesesaessseses esssees nsesmrdababesoE b E SRS AR e bTE S 10s s mmm s emnsmn s amsbane s 6 $199.390.000* **

INON-ACCTEAIEd IMVESIONS Lo oot er et e et e s b b st e e $

! Total (for filings under RUIE S8 ONLYY oovorororoeoeoee oo eeoeees oo $
Answer also in Appendix, Column 4, if filing under ULOE.

., If this filing is for an offering under Rule 304 or 505 enter the information requested for all securities
‘sold by the issuer, to date, in ofterings ot the types indicated, the twelve (12) months prior
ilo the first sale of securities in this oftering. Classify securities by type listed in Parnt C - Question 1.

(v¥]

Type of offering Type of Daollar Amount
| Security Soid
B RUIE 505 oo vvvevsressssessses s s b b

REBUIAEOI A ..ot s ettt e B R8s
RUIE S04 oottt e bR bR e R

R G U8 o8

4 a. Furnish a statement of all expases in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the issuer.
! The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
TEANSTET ABEIIL'S FELES Lot res bbb e bttt emd e b
Printing and Engraving COSES .......oo i ice i etb st s s s b

250,000

LEEAI FEES oottt e A RSP SSR bR ,
ACCOUNINE FES oo ettt ettt et eee e ere 4o d A1 0441848145105 58840828 001082801t et

‘! ENZINECTING FEES ..ottt irinsns s et ettt s b bbb e b b hd e e R R e

| Sules Commissions (specify finders’ fees separalely) ..o
Other Expenses (Ientify) e e

TOTAY oottt ettt e erttee s ee e e seee s s b es 44 eb e e bR E 4 et PR 4R P4 g SRR RE £ e € et eE e €4t hE £ bR e ne e eae e ne e e

B OO0OOCOROAO

250,000

DAL A

*** These NMgures include six {6) non U.8. entitics investing a total of $199,390,000

40f8§




X

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumished in response te Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.” ..

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusied gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

$313,750,000

Paymens to

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and fees ....... os 0 s
Purchase of real estate ..... D s o s
Purchase, rental or leasing and installation of machinery and equipment ......... 0s D s
Construction or leasing of plant buildings and facilities ..ot . o s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSHANL 10 8 IMCTEET ). cecverevecrsarestsssetsmssssrissssas st sraabenarssses sores eessaens bere s omssesemmanenssmsvessssssnssn [m Y @]
Repayment oF indebLedness ... secnemmss s st sems s o e e [w a
WOrKIing Capial ...t s rss s st s sares e e b o s os
Onher {specify): _ To provide risk capital for, and make investments in the securities of O s B $313,750,000

privately held and other businesses.
o s O s

COMUNEI TOUIS .cueetcreceimies e e e easaes e e ses e sere b emene setesss s et oaesas ot ome s sessmamt st sms sas i s memt ot sensmmnsesemt seees O ® $3113,750,000

Total Payments Listed (Column 101218 2ded) oo mssi st enassenin

B $313,250,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the UL.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Advent International GPE VI-B Limited
Partnership

Signature

General Partner:

GPE VI GP Limited Parmership, its General Parner
By: Advent International, JA.C, its General Partner

i orporation, its Manager

Date

March 20, 2008

Name of Signer (Print or Type)

Michael J. Ristaino

Title of Signer (Prif o Type)

Vice President of Fund Administration

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001,)
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